U.S. Department of Labor FO RM LM_3 0 Form approved

Office of Labor-Management Office of Managemen;

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215018
EMPLOYEE REPORT Expires 11-30-2006

This rewmory under P.L. 86-257, as amended, Fallure to comply may result in criminal prosecution, fines, or civil penaities as provided by 29 U.S.C 439 or 440,
Q0L £

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ‘f/ BM : 2, Fiseal Year Covered From:

3. Name and address of person filing. 4, Name, file number, and address of labor grganization. 3 L ({

P ——— ;- JR— -
H

! Name Interxnational Union of Elevator Constru

Name %Michael :

Labor Qrganization File Number ‘Q%}_g?/?wg” ¢S

e

P.0. Box, Bldg., Room No., ifany 7 P.O. Box, Building and Room Number, if anyE{

i o — U Y - -

Street ;2605 Wakefield Drive _ /| Street g0 potrero Ave.

City %Belmont

State |california

] 2Pcoder4 [oa110

5. Position in labor organization. R e

{Executive Board Member

Enter appropriate data beiow If, during the past fiscal year, you or your spotise or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of [nterest, Transaction, or Income,

Name i

Trade Name, if any; -

e e o b e 01 88 . R 81 . 1 -t . e8¢ 45524 8 10 ot 0 St s 3 5

7.b. Amount.

P.QO. Box, Bldg., Room No., if any I

Strest gﬁﬁm..,.w S— e X
City — et R r . E
State ‘ e ettt ,V 2IP Code +4 . e

- Signature

15, Signature and verification. The undersigned declares, under pen'aéty éf Perjury and cther appiiéab!e penalties of the law, that all of the information
submitted in this report {including the infermation contained in any accempanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowlaedge and belief, true, comrect, and complete, (See the section o penalties in the instructions.}

Signed m% On [10/25/2005 | |650-248-3044

Date Telephane Number

Farm LM-30 (2003) Page 1 of 2



Name of Person Filing M3ichael Moore File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deating with your labor organization or with a trust in which your labor organization is interested.

8, Name and address of Business (including trade name, if any}, 9. Business deals with:

Name National Elevator Industry Educational Prgm | .
S >< a. Labor Crganization

Trade Name, ifany: . . j
g e b. Trust
P.O. Box, Bidg., Room No., ifany | : —

c. Employer

Gy [Attleboro Falls ]

State Massachus

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
N . ey jPayment as an Instructor of the Educational Plan. ;
ame fl i
S H i
P.0. Box, Bldg., Room No,, ifany | i
Street. e e e e B f —_— —
11.b. Approximate dollar value of such dealing. ;
R et | 12:8. Nature of interest held orincome received,
State | | 7P Code + 4 E“ {Payment as an Instructor of the Educatiomal Plan.
SO |
i

i2.b. Amount.

C. Received from any employer (ather than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant f4.a. Nature of payment. ]
(including trade name, if any).

Name Lw bt e e “m _____

Trade Name, if any: | w . ) ]

P.0. Box, Bidg., Room No. ifany | " T T

Street i e

State E e . _ZIPCode+4 Eﬁvmm“’wwé

13.b. Is the Business an Employer WM or Consultant M._f , 14.b. Amount of payment. S —
Form LM-30 (2003)
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1 Wages, tips, other comp. 2 Federal Income tax withheld -
6880.00 31.00

3 Social security wages 4 Social security tax withhold
6880.00 426.56

5 Medicare wages and tips 6 Medicare tax withheld
6880.00 88,76

# Control Number Dept. Cormp. Employer  use anly

008003 46/AFQ | oos3oe A 394

¢ Employer's name, addross, and ZIP code

NATIONAL ELEVATOR

INDUSTRY
11 LARSEN WAY
ATTLEBORO FALLS MA 02763

Batch #00993

b Emplayer's FED ID number d Empioyee's SSA number
23-6421955 é68-92-6301

7 Social security tips & Allocated tips

9  Advance EIC payment 10 Dependent cara benefits

11 Nengualified plans 124 See instructions for box 42
7% Gthar L
12¢ {
8118 8D 12d ]

13 stat ﬂmp.lRlL plan [3rd party slck pay

cff Empleyee's name, address and ZIP code

MICHAEL J. MOORE
2605 WAKEFIELD DR
BELMONT,CA 94002

15 State | Employer's state 1D no.
CA 10-3257 3

16 State wages, tps, ot
6

880.00

T State Income tax 18 Llocal wages, tips, otc.

2.78

19 Local income tax

20 Locality name
Safe, accurate, 1

FAST! Use ' __f_il_e
Employee Reference Cop

Wage and Tax 2&04

Statement
OMB  Np, 1545-0003

Copy € for ampioyee's records.

at www lrs.gov.

This blue Earnings Summary section is included with your W-2 to help describe portions in more detail.
The reverse side includes general information that you may alse find helpful.

1. The following information

reflects your final 2004 pay stub pius any adjustments submitted by your employer.

Gross Pay

Fed. Inceme
Tax Withheld
Box 2 of W-2

5880.00 Soclal Security
Tax Withheld

Box 4 of W-2

Medicare Tax
Withheld
Box 6 of W-2

31.00

426.56 CA. State Income Tax
Box 17 of W.2
SUNSDI
99.76 Box 14 of W-2

2. Your Gross Pay Was Adjusted as follows to pradute your W-2 Statement.

2.78

81.1s

Gross Pay
Reported W.2 Wages

3. Employae W-4 Profile. To change your Employee W.4 Profite Information,

Wages, Tips, other
Compensation
Box 1 of W-2

6,880.00
6,880.00

Social Security Medicare CA, State Wages,

Wages Wages Tips, Ete.

Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
6,880.00 £,886,00 €,880,00
6,880.00 6,880.00 6,880.00

file a new W-4 with your payroli dept.

MICHAEL J. MOORE
2605 WAKEFIELD DR
BELMONT,CA 94002

© 004 AUTOMATIC

DATA PROCESSING

ING

Social Security Number: 568-92-6301

Taxable Maritat Status:
Exemptions/Allowances:

FERERAL: 1
STATE: 1

MARRIED

1 Wages, tips, other comp. 2 Federal income tax withheld

1  Wages, lips, other comp.

2 Federa?! income tax withheld

1 Wages, tips, other comp,

2 Federal incomo tax withheld

6880.00 31.00 6880.60 31.00 6880.00 31.00
3 Social security wages 4 Secial security tax withheld 3 Soclal security wages 4 Sociab security tax withheld 3 Social security wages 4  Social security tax withhold
880.00 426 6880.00 426.56 6880.00 426.56
5  Modicare wages and tips § Medicare tax withheld 5 Modicare wages and tips 6 Medicare tax withheld § Medlcare wagos and tips 6 Medicare tax withheld
6880.00 99 6880.00
a Control Number Pept, Carp, Employer  use only a  Control Number Dept. Carp. Employer use only a Control Number |Dept. Corp. Employer use only
008063 46/AFQ | cos3ce A 394 00B003 46/AFQ | 008300 A 394 008003 46/AFQ | 008300 A 394

¢ Employer's name, address, and ZIP code

¢ Employer's name, address, and ZIP codc

¢ Employer's name, address, and ZIP codc

NATIONAL ELEVATOR NATIONAL. ELEVATQOR NATIONAL ELEVATOR
INDUSTRY INDUSTRY INDUSTRY
11 LARSEN WAY 1t LARSEN WAY 11 LARSEN WAY
ATTLEBORO FALLS MA 02763 ATTLEBORO FALLS MA 02763 ATTLEBORO FALLS MA 02763
b Emplag:é'_sszai?' énsgumber d  Emple sngfggfgsrbu?'lbnr [ Emp]oiqzé‘fsz%l%gl%gumhnr d Emple Geﬁ‘.sg g-sﬁAsréu1mbcr b Emplu&g'_ssggl%gtbs gumbcr d Emplo ngggﬁeand.l‘:lnbe:
7  Social secuiity tips 8 Allocated tips T  Sccial secunty tips 8 Allocated tips 7 Social security tips & Allocated tips
%  Advance EIC payment 10 Dopendent care benefits ¢  Advance EIC payment 1¢  Dependent care benefits 9 Advance E{C paymant 10 Dopendent care henefits
11 Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans 12a 14 Nonqualified plans i2a
! I |
14 Qther 12b | 14 Other 12b I 14 Other 12b ‘
12¢ i 12z i 12¢ |
81.18 8DI W 8118 CA 8Dl T 81.18 CA sbl I
13 Swm omp. |Rot plan|3rd party sick pay 13 8wt emp.|Rot plan |3rd party sick pay 13 Siat omp. [Reb plan]3rd party slck pay

cff Employee’s name, address and ZIP code

MICHAEL J. MOORE
2605 WAKEFIELD DR
BELMONT,CA 94002

off Employee’s npame, address and ZIP code

MICHAEL J. MOORE
2605 WAKEFIELD DR
BELMONT,CA 94002

eff Employee’'s name, address and ZIP code

MICHAEL J. MOORE
2605 WAKEFIELD DR
BELMONT,CA 94002

15 State |Employer's state 1D no.

CA 1910-3257 3

16 State wages, tips, ctc.

6880.00

15 State |Employers state 1D no.
CA B10-3257 3

ig State wages, tips, otc.

6880.00

15 State [Employers state ID no,
CA p10-3257 3

16 State wages, tips, ctc.

6880.00

17 State income tax 18 Local wages, tips, etfc.

2.78

17 State income tax

2.78

16 Eocal wages, tips, etc.

17 State income tax

278

18 Local wages, tips, eofc.

20 Locality mame

19 Local income tax

20 Locality name

2 Locality name

19 Local income tax
Federal Filing Copy
2 Wage and Tax
[}
Statement

Copy B to ba filed with omployeo's

04

OMB Moo 15450608
Fodoral Incomo Tax Retura,

CA.State Reference Copy

W=

Copy 2 to bo flled with nmploysa’s Slate

Wage and Tax
Statement

QHe
Incoma Tax  Raturn.

N 15450008

18 Local income tax
CA.State Filing Copy
Wage and Tax

W_ Statement

Copy 2 to ba fllod with employes's State Income Tax Rerurp.

20

OMB  No, 1545-0008

04




